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Ankle Fractures 


Called \'\'/ EBBER З ТРЕТ 


BELOW THE LEVEL 


Type A: Fibula fracture below the level of the syndesmosis 


Classification 


Type B: Fibula fracture at the level of the syndesmosis 


| 


Classification 


Type C: Fibula fracture above the level of the syndesmosis 


Nomenclature 
Medial malleolus fracture = 


Nomenclature 


Lateral malleolus fracture = 


Nomenclature 


Posterior malleolus fracture = 


Nomenclature [07ЕУ4ЕНЩе), 


е Bimalleolar fracture = 
- Medial + Lateral malleolus fracture 


e Trimalleolar fracture = 


- Medial + Lateral + Posterior malleolus 
fracture 


Nomenclature 


е Fracture-subluxation = ШЕ dislocation 


- Any displaced ankle fracture — 0- 
loss of articulation between tibia and 


TALUS and 


Nomenclature 


e Fracture-dislocation = 


(complete dislocation) 


Initial Management 


* NB: If ankle subluxed/dislocated- 


emergency (8 72129 reduction 
casualties 


Initial Management 


* The typical displacement in most 
ankle fractures Is posterior and 
lateral, usually with the foot 
externally rotated. 


Initial Management 


e Correct lateral displacement 


Initial Management 


e Correct posterior displacement 


Initial Management 


* Apply below knee backslab with POP 
slabs on 3 sides (posteriorly, medially 
and lateral! 


Initial Management 


* Apply three-point pressure to 
maintain reduction 


Initial Management 


e Avoid placing the ankle in equines 
position 


Initial Management 


e Three X-ray views: AP, Lateral and 
Mortis м 


Initial Management 


да и he foot-end of the bed and wait 


for soft tissue swelling to stop, before doing 


Definitive Management 


* The only fracture that can be treated non- 
operatively = Isolated, undisplaced (<2 mm 


displacement) lateral malleolus fracture атега! 
malleolus coz the fibula is small). 


- 6 weeks in below knee 
- limited (non or partial) weightbearing 
- Strict follow-up @ 1, 2, 4 AND 6 weeks 
* Check if POP loose or worn - if it is, replace it 
* Repeat X-ray at each visit to make sure fracture has not 
displaced 
* |f fracture displaces at any point - ORIF required 
* All other ankle fractures need surgery (ORIF) once 
soft tissue swelling subsided (including all 
bimalleolar fractures) 


Ankle Ligament Injuries 


Posterior 
tibiofibular 


ligament < 


Anterior tibiofibular 
ligament 


Posterior Y Anterior talofibular 


talofibular E ligament 
ligament = 


Calcaneofibular 
ligament 


Classification 


* Grade 1 = Anterior Talofibular Ligament 
(ATFL) injury 


* Grade 2 = Anterior Talofibular Ligament 
(ATFL) injury and partial Calcaneofibular 
ligament (CFL) Injury. 


* Grade 3 = Anterior Talofibular Ligament 
(ATFL) injury and complete rupture of 
Calcaneofibular ligament (CFL). 


Diagnosis 


° Distinguish grade 1 from grade 2 by: 


- Absence of tenderness directly inferior 
of tip of lateral malleolus (i.e. Over CFL). 


* Distinguish grade 2 from grade 3 
with: 
- Clinically (grade has marked swelling 
and ecchymosis), Ultrasound (or stress 
views|] 


Management 
e X-rays indicated if: (Ottowa ankle rules) : 


- Bone tenderness of the lateral malleolus / 
fibula, or 


- Bone tenderness of the medial malleolus, or 


- An inability to bear weight both immediately 


and in the emergency department for four 
steps 


(Note: this only applicable in isolated injuries in fully 
awake and cooperative patients) 


ЕЕ ИЦ #(с162 are together) 


e Phase 1 of Mx = RICE and immobilization 


- Duration = 
e Grade 1 or 2 = 1-3 days 
e Grade 3 = 7-10 days 
SO (apply ice and compression for the swelling) 


Lace up ankle brace 


Lace up Ankle brace(G1&2) and 
MOON BOOT 


Management 


e Phase 2 = Functional rehabilitation 


- Physiotherapy: restoring range of 
motion, strength and flexibility. 
Propriocepttive retraining 


* Phase 3 = Gradual return to activity 


- Lace up ankle brace with rigid collateral 
support during high 


progress healing) 


Talus Neck Fractures 


Associations 


e Avascular necrosis 


e Subtalar joint + Ankle joint + 
Talonavicular joint subluxation or 
dislocation . (4 types different by 


above[] Neck only, neck plus above 
joint) 


Management 


* Urgent referral to orthopaedic 
surgeon if associated with adjacent 
Joint dislocation 

* ORIF for all displaced fractures (CT 
scan required) 


Calcaneus Fractures 


Ес нет arde 


Associations 


е Severe soft tissue swelling 
e Compartment syndrome of the foot 


e Post-traumatic OA of the subtalar 
Joint 


Initial Management 


e Strict bedrest, elevation and ice 
packs 


Definitive Management 


e Undisplaced fractures = non-operative = 
- Below knee cast non-weightbearing 6-12 weeks 


* Displaced fractures controversial, therefore 
has to be discussed with an orthopaedic 
surgeon 


- Displaced tongue type fractures generally need 
5игоса! тападетепі. | ONGUE- Surgical) 


(DEPRESSED = Non-Operative) 


Lisfranc Injuries 


means MIDFOOT) 


Diagnosis 


e AP, Lateral and oblique views of the 
foot 


* Compare with normal foot - look for 

- Metatarsal and tarsal bones should 
normally line up 

- Widening of the space between 1st апа 2nd 
metatarsal base = abnormal 

- Avulsion fracture and medial corner of the 
base of the 2nd metatarsal 

- Dorsal displacement of metatarsal bases 
on lateral view 


ЗЛЕ jale Ed (Соггеѕропдепсе о 


bone with Metatarsal) 


iform with 274 ME 


— 3rd metatarsal 


sal [] CUBOID. 


Diagnosis 


* Weightbearing views and stress 
views (pro-/supination of forefoot) 
helps for subtle injuries 


Asssociations 


e Metatarsal fractures 

* Severe soft tissue swelling 

* Compartment syndrome of the foot 
* Post-traumatic OA 


Management 


e |f no displacement on stress views = 
Below knee cast for 8 weeks 


e Displaced or unstable (displaces on 
stress views = operative treatment 
(once swelling subsides). (enis 


Metatarsal Fractures 


Associations 


e Lisfranc injuries 


Management 


* Non-operative (stiff soled shoe or 
moonboot with weight bearing as 
tolerated): 

- Undisplaced 1* metatarsal fracture 
- Isolated fractures of 2"? to 4% 
metatarsals 


- Undisplaced or minimally displaced 
fractures 274 to 4th 


- Stress fractures 
- Base 5" metatarsal fracture 


Management 


* Operative 
- Displaced 1* metatarsal fractures 
- Multiple fractures 2"? to 4” metatarsals 


- 2n to 4“ metatarsals with > 10 degrees 
of plantar/dorsal angulation 

- Zone 2 and 3 base 5“ metatarsal 
fracture if no signs of healing after 6 
weeks of non-operative treatment 


Toe Fractures 


Management 


* Generally non-operative (except 
open fractures of course) 


e Strap forefoot (not toes, as the 
metatarsals splay during 


weightbearing). 


forefoot.) 
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